
· DOCKET FILE COPY ORIGINAL 
REDACTED - FOR PUBLIC INSPECTION 

June 27, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12t11 Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Citizens Telephone Corporation 
Study Area Code 320751 

Dear Secretary: 

Received & Inspected 

JUN 3. 0 Z014 

FCC Mail Room 

On behalf of Citizens Telephone Corporation ("Citizens·). we have attached for filing confidential and 
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 
47 CFR 54.422 of the Commission's rules. Citizens seeks confidential treatment under the FCC's Protective 
Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. Citizens 
also seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 
47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1). The redacted version is also being 
filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

/s/ Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Mr. Neil Laymon, General Manager, Citizens Telephone Corporation 
Mr. Charles Tyler, Telecommunications Access Policy Division 

r.:.'J. 0! Cop!~s rec'd 
us1 f.,ncoE 

0+1 . 

1 
Connect America Fund et al., WC Docket No. I 0-90 et al., Protective Order, DA 12- 1857 rel. Nov. 16, 2012 

(Protective Order). 



<010> Study Area Code 320751 
<015> Stud~ Area Name CITIZENS TEL CORP 

<020> Program Year 2015 
<030> Contact Name: Person USAC should contact 

Leah Richter with questions about this data 

<035> Contact Telephone Number: 6059951793 e xt . 
Number of the person identified In dat a line <030> 

<039> Contact Email Address: 
Email of t he person identified in data line <030> l eah. r ichte r @van t a gepnt.com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,_) ___ ..., 

I Q<-· check box if no outages to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(<omp/ttt ottoched workshttt/ 

(<ompl•« attached workshttl) 

leeelved & laspected 

JUN !1.,0 l614 

flee Mail Room 

(atto<h d<SQipt~ documrnt/ --<320> Unfulfilled Service Requests (bro;.a.:d:ba:.:n.::d::.l __ ..======::L-----------, 

<330> DmH oo Att•mpb (bm•db"d)I I ,.~ . .-l..- , .... 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o _ ______ -1 

<420> Mobile o. o 
~--------~ 

II ,; 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed lo. o -<450> Mobile ~0:.:0::::::::::::::-.. 
<500> Service Quality Standards & Consumer Protection Rules Compliance I '"""""' .... (chtck to indicotr urtificotion/ ._ __ v __ ...Jl,.l ___ v _ __. 

<510> (attocMd ~5<rip!M dowmrnt/ 

<600> Fi'u"'n'"ct""i""o""n"'a"'l i_..tv._·.,m. E"'m= e""r""''e•n.;.;•cv"'-"S"'it;:.;u;:.;a;,;t '"io;.;.n;,;s....;. _____________ .,. (chock to indkat• certification/ 3207511n610.pdf 
(ottachr d descn"pt.Ne docurMnt} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband} 

(comp/tit ottoched worlcsMtl) 

{compltt~ ottoched worksheet) 

<800> Operating Companies and Affiliates (comp/.r• attoch•d wotkshm/ 

<900> Tribal l and Offerings (Y/N}? Q @ (if yes, compltttottochtdworksMtt/ 

<1000> Voice Services Rate Comparability (chock 10 Indicate c•rtificoti<mJ 

1 

... ,,....... .... I 

<1010> "·-----------=--....,,,,....-------------' (ottochdtst:rlptN<dot:ument) 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifno~chtt.t<ro indkattcertifo:otionJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 
(comp/tr. orroch«I workshttl) 

(complett attochtd worllshttt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentat ion Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(cMcJc to lndkote certification} 

(complete otta<Md worksheet) 

Rat e of Return Carriers, Proceed t o ROR Addit ional Documentation Worksheet 

(chtck to lndkot< urtlficarion/ 

(compl.re attached works/re•(} 

II 

__ v __ ILI _....;v _ __. 

__ v _ _.l._l __ v _ _. 

.....___v_ ..... I p=a ,_ 
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REDACTED • FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reportlnc 

Data Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pr<>gram Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telep_hone Nu1T1ber • Number <>!_person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" flied with the FCC? 

320751 

CITIZENS TEL CORP 

2015 

Le•h Richter 

6059951793 ext. 

le•h. richter@vantaqepnt .cor. 

(yes/no) 0 
(yes/ no I 00 

FCCForm481 

OMB C0'1tf0a No. 3060-0986/0MB Control No. 3060-0819 
July2013 "' 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

["'""·~· ___ - J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Pagel 

(200) seMClt 0,utase Reportlnc (Voice) 
Otta Collectlon ~·;,:, -~-' ' 

' ' . <.:; 

FCCJorm481 

QMB Cor\~ol No. 3060-0986/~B Control No. 3060-0819 .~,1 
Julv'2~ .' ' . .. ' !'>II' ~".:7~ 

<010> Study Area Code 320751 

<OlS> St udy Area Name CITIZENS TEL CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Le&h Richt er 

<035> Contact Telephone Number · Number of person identified In data line <030> 6059 951793 P.Xt . 

<039> Contact Email Address - Email Add ress of person Identified In data line <030> l • ah . richte r@vanta9epnt. com 

<220> b: - - - - -- - - - - <t h 
NORS Did This Outage 

Ref«ence Outlge Start Outlge Start Outage End Ol!Qge End Number of 911 Facilities Service Outace Affect Mult iple 

Number Date Time Date Time Customers .Affected Total Number of Affected Desa1ptlon (Check Study MIS SeMceOUUge Preventative 

Customers (Yes/ Nol all that apply) (Yes/ No) Resolution Procitdures 

-- ~""'"' ::att::arht:>• i 
. I 

I --~ - - ---

Page 3 



-----------------------------------------------------------------·--···-·-·-·--·--·--
REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 320751 

<015> Study Area Name CIT IZ&HS T&L CORP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data 1.e•J> Ric~ 

<035> Contact Telephone Number· Number of person Identified in dat a line <030> 605 9951 793 ex t . 

<039> Contact Email Address · Email Address of person identified in data line <030> lea!\ . r ichterhantagep_nt .c.,.. 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l /l/2014 I 

Page 4 

<703> ~~%~ ~~~:.f':~:~:~~ ~:~~::.~1/:~:!!ft~:..£~~~~~J:~.,i~~: ·:::::.~1~~;4~;;~.;;!'~~~~l:~~·~Zi:~~.~-;"'~~~h~~~~i~~~~~.:~_e:~~,;!:t: ~#.6~Jt~~'1. 
Residential local MandatOl'y Extended Area 

State Exchanae (ILEC) SAC (CETCI Rate TvlM! Sefvice Rate State Subscriber Une Char1e State Universal Service Fee Service Charae Total i>er line Rates and Fee 

- ~'"'"' - ~- -L- - ...I • • • ..., r i,.,,i...'"''"'• 

Page 4 



REDACTED - FOR PUBLIC INSPECTION 
Page s 

<010> Study Area Code 320751 

<Ol S> Study Area Name CITIZENS 7EL CORP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact rl!garding this data Leah R1ehte r 

<03S> Contact Telep!loi'!! Num ber_· Num~r of person ident if ied In data line <030> 6059951793 ext. 

<039> Contact Email Address· Emai l Address of ~erson identi fied In data line <030> leah. richte r i!vantaqepnt . com 

<711.> 
~-· 

~ ·~ 

~-"Miff · . ·~ ·. -.: ~·~·~ ..... ~ .......... .. . ..__...:....;:- ;1: ~~';+~~-:.~ 

Broadband Service - Usace Allowance 

State Rqulated Download Speed Broadband Service • Usase Allowance Action Taken When 
State Exchange lllEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Spud (Mbps) (GB) Umlt Reached (select I 

~-- - .-..I - - - - - --
- L- _._ r•v• ,,_ , __ , 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 320751 

<015> Study Area Name __!:I TIZENS TEI. CORP 

<020> Prog5am Year 2015 

<030> Contact Name - Person USAC should contact regarding this data _L~h_Mchte r 

<035> Contact Telephone Number - Number of person identified In data line <030> 6059951793 ext· 

<039> Contact Email Address - Email Address of person Identified in data line <030> l e ah. ric_nter@vantaqep_nt.com 

<810> Reporting Carrier Cltizens Te-l ephone Corporation 

<811> Holding Company N/ A 

<812> Operating Company H/A 

<813> ,:''· '.'.~~;)Ql>-' .~ ' . · .·-w.'t.,·-..-~l-; lo'.:,~ '"' "' 
~-·-4;.<o:.. - . ......... . :ll'i>'.·,~7 • '" 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 320751 

<015> Study Area Name c:TIZENS ':'EL CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6059951793 e xt. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> leah. richter@va.ntaqepnt..com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

oommunity anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Right.s of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance w ith Tribal Business and licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 

Page7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

320751 

CITIZUIS TEL CORP 

2015 

Leah R.ichter 

6059951793 e xt . 

lea.h. r ichterlvanta9~.e_nt . com. 

Page 8 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 320151 

<015> Study Area Name Cl TI ZENS TEL CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 60599 51193 ex t . 

<039> Contact Email Address - Email Address of person Identified in data line <030> l eah. richte r@vantaqttpnt . c oo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

!".,,, .. .,.. ¢< I 

<1220> Link to Public Website HTIP 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

El 

10 

rn 

Name of Attached Document 

Page 9 



REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 3207Sl 

<015> Study Area Name CITIZENS T!!L CORP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardin& this data Leah Rich ter 

<035> Contact Telephone Number - Number of person identi fied In data line <030> 60S9951193 e xt . 

<039> Contact Email Address - Email Address of person Identified In data line <030> lo!\. dchterevanuqe1>n t . com 

OIECK the boxu below to note compllanu as a tt<lpient of lncrem•ntal Connect America Phase I support, frozen Hish Cost support, Hl&h Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b).(c),(d ),(e) the lnf0tmatlon reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)) 

<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Reuivln1 Frozen Support Certification (47 CFR § S4.3U(a)} 

2013 Frozen Support Certi fication 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap tarrier Connect Arn•rlca ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlna (47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ S4.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 
[ - - I 

Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

.... : . ...,, 

• j. ~. :-

. - .. - .. 

<010> Study At .. Cod• 320751 

<015> Study Al•• Harne CITIZENS T&L CO<lP 
<020> f'ro&r1m Yur 'ni "t 

<030> Contac:tNamt·-USAC-con1K1re11tdlntthlsd:ata Leah !ticht-•" 
<035> Contac:tT•l•""-Humbor · Humbtfc(pmonld_~jl_lll_~mlnc<OlO> ___ 6l!lllll193 ext . 
<039> Contxt Etn111 AddrHS •Emal Addrtu of pen.on ldtntifled ~ dMa line <030> l~ah. richt~r&vantaoeont . com 

OiECX llM! bolts bt4- to -· ......... on Its flvt year NM<e quality pion (pursuont to U O'R t 54.lOl(o)I and, for prlvwtely heW ..mtn, tnlUr\ns .-plonce with llM! flnontlol reportln& Rqlllrements set forth In 47 
Cffl t54.JU(f)(2). I furVMrunllythatthe lnform-._wd onthl<form ond In the doc\lniemuttxhff below luccume. 

(3010) "°l'H• Rtport on S Year Pion 
Mlle.tone certification (U CfR § 54.313(11(1)(11) I I 

Name of Attached Documt nt USUl\I Mqulrtd lnform1t1on 

Please checi< this box to connrm that the attached document(s). on line 3-012 conlalns the required lnlormation purwant to 
{3011) § 54.313 (1)(1)(11), the earner sllall provide the number, Mmes, and addresses of community anchor Institutions to Whldl began 

providing access to broadband aervloe In the preceding calendar year. D 

{3012) Community Anchor Institutions {47 CfR § 54.31311)(11(11)} I . . ... . I 
{3013) I• your comp•ny • Priv•ttly Held ROR C.rrlt< (47 CFR § 54.313{1){2)} (YO$/No) • 

Namt of Attached Document Ustlt11 Kequireo mrormauon ~ 6j 
{3014) If ~s. do01 your company flit th• RUS 1nnual report (Yes/No) e 
Please ct1eck these boxes to conflrm that the attached document(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

{3015) Electronic copy of tht~ annu1I RU5 reports {Operating Report for [O 
TelecommunkatlonJ Bol'l'Owers) 

,,,,. "°"""' ...... ..-- ·-·--· ......... c .. 1- ··- -. .. . IC] I 
(3017) If the ruponst b yes on IWlt 3014, atuch your comp1ny's RUS oMu•I 

rep«t and al ._hd documentalfon 

Nimrt Ot'AttKhN Ocx\Hnent \.ml"I ftequwea m1ormauon J":.\.~ 

(3018) If the rtspORW b no on l•ne 3014, Is your cornpony audill!d? 

If the rHpOnst Is yes on~.,. 3018, pl<Mt cht<k the boles below to 
conrirm your subml....,,,, on lino 3026 pursuont to§ ~313{1){2~ conUin• 

(Yn/Hol ~ 

{3019) Uthtt. copy"' their wdottd llnlndol st>ttmtnt: or (2). fin•nd•I r.pon in . format ~It to RUS o~ A_., for r.-. rn 
13020) Document(s) f« B•lance Shee~ lnalme Siatement and Slatement ol Cash Flows ![Z) 
{3021) Monactmtnt lttttr l.sul!d by the independent ctrtilled public accountant that performed th• comlW'Y's financial wdit. rn 

If tht response ls no on lint 3018. please chtck the boas b•iow 
to confirm your submlulon. on ~ne 3026 pursuant to§ 54.313(f)(2), 

contains: 

{3022) Copy of thtir flnan~I statt<ntnt which has betn subject to rtvlt w by an 
lnd-ndent certitled public accountant or 2) 1 fln1nd1i report In • 
format com pat able to AUS Oper1tln1 Report for Teteoonvnunlcatlons 
8orrowtfs, 

ID 

Cl {3023) llnd•rlylng Information subjected to a review by an lnd•pendent certftll!d 

~- D {3024) Underlying Information subjected to an officer certlflcetion. ID 
{3025) Document(s) for Balanoe Sheet, lnoome Statement end Statement of Cii'a'"sh'"""F•low=•""---------------------. 

32075lin3005, xlom 

{3026) Attach th• wor1uhHt llstlns required Information 

Nam• Of Aniidied OOcument llstlnt Rtqulrtd Information 

Pac•ll 

P .. ell 



REDACTED - FOR PUBLIC INSPECTION Page 12 

<010> Study Area Code 320751 

<015> Study Area Name CITIZENS TEL CORP 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6059951793 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> leah. richter@vantagepnt.com 

TO BE COMPlmO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensurinc the accuracy of the annual reportir11 requiremenu for univenal $4!1Vice wpport 
rec:lplenu; and, to the best of my knowledge, the Information reported on this form and In any attadlm1111ts Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of RePDrtillJ! Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form ~n be punished by fine Of forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Area Code 320751 

<OlS> Study Area Name CITIZENS TEL CORP 

<020> Pr am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number . Number of person identified in data line <030> 6059951793 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> leah. richter @vantagepnt . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to file Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I c..Ufy that (N.,,. of Agent) Le2h Richter Is authorf.ffd lo submit the lnfonnatfon repolW<I on behalf of the r.portlng carrier. I 
alao certify that I am an officer of the ,....,.Ung carrier; my re1pon1lbllltlea Include enaurlng the accuracy of the annual data reportlng requlrementa provided lo the authorlZAKI 
alj8flt; and, to the beat of my knowledge, the reports and data provld..t to the authorized agent la accurate. 

Name of Authorized Agent: Leah Richtec 

Name of Reporting Carrier: CITIZENS T EL CORP 

Signature of Authorized Offker: CERTIFIED ONLINE Date: 06/18/2014 

Printed name of Authorized Officer: Joanie Paxson 

Title or position of Authorized Officer: Office Manaqer 

Telephone number of Authorized Offi<er: 2603752111 ext. 

St•wfv Area Code of Reoorting Carrier: 320751 Filing Due Date for this form: 06/30/2014 

Persons willfully making false statements on this fonn can be punished by flne or forfeiture ur.der the Communications Act of 19341 47 U.S.C. §§ 502:, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as aaent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support rodplents on behalf of the reportlna carrier; I have provided 
the data reported herein based on dm provided by the reporting carrier; ind, to the best of my knowle<fae, the Information reported herein Is accurate. 

Name of Reportin.R Carrier: CITIZENS TEL CORP 

Name of Authorized Agent or Employee of Agent: Leah Richter 

Sionature of Authorized ARent or Emplovee of Agent: CERTIFI ED ONLINE Date: 06/18/2014 

Printed name of Authorized ARent or Emolovee of ARent: Leah Richter 

Title or position of Authori zed Agent or Emolovee of Agent Telco Consultant 

Telephone number of Authorized Agent or Employee of Agent: 6059951793 ext. 

St•utv Area Code of RePOrtlnlt carrier: 320151 Filing Due Date for this form: 06/J0/2014 
r - ·-· -·~-- ---~~- ---~~- ----, 
I Persons wtltfulty mak1ng fa~st statements on this form ean be punished by fine or forfeiture under the Communications Act of 1934~ 47 U.S.C. ff 5021 S03{b}, or fine or imprisonment under rnse I 

I 18 or the United States Code, 18 U.S.C. § 1001. 
I 
I ... -· ... . -· ... .. .. . .. - J 

Page 13 
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Attachments 



REDACTED - FOR PUBLIC INSPECTION 

1200) s.ntce~Oiitic• ~ IVOk.J 
om Colle<tlon r«m 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Pro~ramYnr 

<030> contact Name - Person USAC should contact regardin£ this data 

<035> Contact Telephone Numti.?r - Numti.?r of person identified In data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 
<220> 

NORS Outap Outage Number of Total 
Reff!rence 

Outage Stai Start OutapEnd End Cu.stomers Numb« of 
Number 

Date Time Date Tlmf! AffKtf!d Customers 

04/10/2013 10:00 04/10/2013 15 : 00 1400 3911 

04 /05/2013 09:45 04/0S/2013 '2: 45 1716 3971 

320751 

CITI ZENS TE L CORP 

2015 

Leah Richter 

6059951793 ext. 

l••h. richter@vantagepnt.com 

911 
f adlltles Semce Outag., 

Affttted Description (Chf!Clc 

~Yes/ No} all that apply} 

Wireline (including cable) Voice 
No (non-VoIP), No Outgoing Long 

Distance 
911, £911 or NG911 Services only, ATn 

Yes mis-locating; fiber cut in Bluffton, I~ 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-081.9 
Jilly 2013 

Did Thl•OUt••• 

A.llectMultlpl• 

5tuclyAreH Semce Outap Prf!Vf!ntlltive 
(Yos/No) Rf!Solutlon Procedures 

l>UC:<1;t6Hd • Hit 1'0ty Ol ftt• l 3.i.t 1<.1t.rt0h·11u1: t.otlt Ot•ur...-. 
No Tuftl t vu tout•d. th rCY1fl\ to •nt-1,1r• U1• 1.•"4 Otau.n<e 

VcilP, A1tl'.6J'9h it h M'- llit?P TuHic l• flOt ~" NWd ..... 
Aerc-.tcd ttll t "l\re,.•"I Nc•-.p &ac:1; \If> r. r ... t e el Hll 

tU t• ·~tl11:it.- Cll'lltt.,Y' 
-cirl-ed u pl~I .. ..C:UOll 

No A.ti! ditf>tt~ •Mil t•l•c.it 
at.otd , ,_ C'lUU"'I 

tliMI' 



---··-·---· __ ...... ----------------------· 

REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 320751 

<015> Study Area Name CI TIZENS TEL CORP 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact refil~lng this data Leah Ri chttlt r 

<035> Contact Telephone Number - Number of person Identified In data l ine <030> 6059951793 e xt. 

<039> Contact Email Address· Email Address of person identified in data l ine <030> lea!!.. r lchte r@vantaqepn< . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 
I 1/ 1/ 2014 I 

<703> 

- -- -~ .,_ ~<-! 

Resldentl1I Local Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Char1e State Universal Service Fee Servlce Chal'lle Total per line Rates and Fee 

Ill Warren FR 12. 24 4 . 9 1 0.4 0 . 0 17 . 5 5 

Ill 
L1oerty Cent e r FR 12.0 4 . 66 o. 4 0 . 0 17.55 



............... -.... ·-··· .... 

REDACTED - FOR PUBLIC INSPECTION 

<010> Stud~ Area Code 320751 

<015> Study Area Name CI TIZENS TEL CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leoh Richler 

<035> Contact Telephone Number - Number of person Ident ified In data line <030> 60599~1793 ext. 

<039> Contact Email Address- Email Address of perS<>fl_ldentified in_ data line <030> l"&h. richtertvantagepnt .com 

<711> 'f~ZL •. ;;d~·;;:_:~;~lt:,:.~.·· ~·:<: ·J<::~~s:~~~~:~Ji·;,~r;~4;_?!};f~ ;;,~~~~:;~ .. ~~~f~~-'Zi:.. 

Residential State Reculated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

State Exchange (ILEC) 
and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate Fees 
(Mbps) When Limit Reached {select) 

t N warren 18 . 95 0 . 0 18. 95 0 . 75 0. 2S 100 .o Other, Unlimited Access 

IN 
Warren 

32 .o 0 . 0 32.0 4 .0 1. 0 100.0 
Other , Unlimi ted Acces s 

IN 
Warren 

46.0 0.0 46.0 8.0 1.0 100.0 
Other , Unlimited Access ; Res identi•l 

IN Narr•n 
63.0 o.o 63.0 

Other, Unlimited Access ; Re sidentlal 
15.0 1.0 100.0 

IN 
N•rren 

52 . 0 0.0 52.0 8.0 1.0 
Other, Unlialted Access; Susir:ess 

100.0 

IN Warrer. 
69.0 0.0 69.0 15.0 1.0 lCO.O 

Other, Unli1d ted Access; Business 

HI 
Liberty Center 

18. 95 o.o 18. 95 0. 7S 0.25 100.0 
Other, Unli111.1ted Access 

rn Liberty Ce nte r 
32.0 o.o 32 .o 4. 0 1.0 100 .0 

Other, Unlimit•d Access 

I N Liberty Cent e r 
46 . 0 o.o ~ 6 .o 8 . 0 l. 0 10 0 .0 

Other, Unlimited Access; Residentia l 

IN 
Liberty Cent.er 

63 .0 0. 0 63 .o 15 . 0 1. 0 100.0 
Other , Unlimited Access; Res i dentia l 

IN Liberty Cet.t.er 
52.0 o.o 52 . 0 8 . 0 1.0 100.0 

Other, Unlimited Access ; Busine ss 

rn Liberty Cent.er 
69.0 o.o 69.0 15.0 1.0 100 . 0 

Other, Onliinited Access; Business 
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CITIZENS TELEPHONE CORPORATION (SAC 320751) 

ATTACHMENT LINE 100 

ATTACHMENT REDACTED IN ENTIRETY 



Attachment Line 510 

REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF CITIZENS TELEPHONE CORPORATION 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to§ 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in compliance with 

applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders from existing locations within 24 

business hours of the request. Carrier completes installation requests and responds to service orders 

to new locations within no longer than 2 business days of the request, as new facilities have to be 

buried. Carrier provides bill notification 30 days in advance of any customer rate changes. Carrier 

provides notice to customers of their billing practices through their customer service agreement located 

on their Carrier's website and in their retail office. Notice is also provided in their telephone directory 

which is updated annually. Carrier's procedures for receiving emergency calls during non-business 

hours include forwarding the emergency calls to the on-call central office technician who then follows 

Carrier's Disaster Recovery Plan calling order to remedy the situation. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Attached are 

copies of Carrier's customer application which includes matters related to customer privacy. Also 

attached is Carrier's Phone Directory information related to customer privacy. Carrier has also 

implemented an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 3, 2014. 

Isl Neil Laymon 

Neil Laymon, General Manager, Citizens Telephone Corporation 
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REDACTED - FOR PUBLIC INSPECTION 

CITIZENS TELEPHONE CORPORATION 
Authorized Account Contacts 

Per the new FCC rules regarding Customer Proprietary Network Information {CPNI) 
as described in the attached notice, this form needs to be completed and returned 

to our office. 

The current authorized account contacts are listed below. Please mark whether 
you would or would not like to add another contact to the account at this time. If 

you do add another contact, please provide their name{s) in the lines below. 

Reminder: Due to the new CPNI FCC rules, we can only discuss certain account 
information and call detail with such authorized contacts. 

Services Supplied by Citizens (please mark all that apply) 

I Phone I I internet I lcable TV 

Current Authorized Account Contacts for {phone number): (260) -

Contact: 
~~~~~~~~~~~~~~~~~~~-

Contact: 
~~~~~~~~~~~~~~~~~~~-

a No, at this time I do not want to add any additional authorized contacts to my account. 

a Yes, at this time I would like to add the following people as authorized contacts for my account. 

Email Address*: 

*The FCC does allow call detail CPNI to be sent to an email account of record. 
However, this email address must be in the company files for at least 30 days before 
CPNI can be sent to it. If you would like our company to have an "email address of 
record" in our files, please provide the address. 

(Signature of authorized contact currently listed on the account) 

Date: 

Please use the enclosed envelope to return the completed form to our office at: 

Citizens Telephone Corporation 
426 N. Wayne Street, PO Box 330 
Warren, IN 46792-0330 

For questions regarding this form or the new CPNI company policies, please contact: 

Joanie Paxson 

CPNI Compliance Officer 
Citizens Telephone Corporation 

(260) 375-2111 

Phone Number 
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REDACTED • FOR PUBLIC INSPECTION 

CITIZENS TELEPHONE CORPORATION 
Password Set Up 

Ptr the n- FCC rules regarding Customer Proprietary Network Information (CPNI) as described In the 
attached notice, this form needs to be completed and returned to our office. 

Reminder: Due to the new CPNI FCC rules, If you request call detall Information you must supply this 
password before the information can be disclosed. If you do not remember the password, the security 
questions below wl ll be used for verification and a new password wlll be establlthed. If a password 
can not be supplled for call detail informatlon, there are only a few ways mandated by the FCC in order 

to obtain the infonnatlon. 
(1) Have the telephone representative call you back, but only at the telephone number of nicord 

(2) Have the telephone representative mall you the requested call detail Information, but only to the 
address of record 

(3) You, the authorized account customer, must come to the telephone office and show your valid 
government Issued photo ID 

One Form must be completed per account, therefore If there are more than one authorized customers 
on the account this password wlll be for all authorized customers. 

CurTent Authorized Account Contacts for (phone number): (280) • 

Contact: 

---------------------~ Contact: 

---------------------~ 
Authorized Customer Chosen Password":---------------------

(B-.~10 ctia..ctors in length ·~. Numeric:, or ~"""'1c t.txod - noapo-orsy.- al 

Security Questions & Answers: 

Chose two security questions and fiW in the answer. This wil be used to verify you as the authorized 
customer if the password can not be remember. The telephone representative will ask you the chosen 
questions and wait for the proper answer (that you complete below) before the password is re-estabtished. 

1. What was your first childhood pefs name? 

2. Where were you born? 

(You can use c;ily and Slate, just state. just city. state lbbrevlatlon, zip code, city nlc:k 
name, etc. Just remember they way you have chosen to answer this.) 

3. What is your favorite color? 

4. As a child, wtiat was your dream job? 

5. What brand of shampoo do you use? 

Authorized By:------------------------
(Signature of authorized contact currently listed on the account) 

Please use the enclosed envelope to return the completed form to our office at: 

Citizens Telephone Corporation 
426 N. wayne StTeet, PO Box 330 
Warren, IN 46792-0330 

For questions regarding this form or the new CPNI company policies, please contact: 

Joanie Paxson 

CPNI Compliance Officer 
Citizens Telephone Corporation 

(260) 375-2111 

Phone Number 



In the normal course of providing your telephone 
service, Citizens Telephone Corporation 
maintains certain information about your account. 
This information, when matched to your name, 
address and calling or originating billing telephone 
number, is known as your customer sp~0ic 
"Customer Proprietary Network ln~~~MH~t 
or CPNI for short. Examples include the type 
of line you have, service features like Touch 
tone and Caller ID, class of service, telephone 
charges, long-distance and local service billing 
records, directory assistance charges, and 
historical call records and patterns. Some service 
providers, elected by you, offering additional 
telecommunication services, such as INTRN 
INTER LATA long-distance providers and Internet 
call-forwarding services, may have customer 
information and historical call data. You should 
consult the third party vendor's CPNI policy for 
information on their use, privacy, and your rights, 
of your CPNI. 

Currently, Citizens Telephone Corporation does not market additional services, nor do we sell 
customer information to any third party. However, we reserve the right, afforded by law, to 
use your CPNI to market additional local telephone services to you in the future, as well as 
enhanced features and long distance services. The Federal Communications Commission has 
adopted rules stating that Citizens Telephone Corporation may not use your CPNI to market 
certain telecommunications related services or features to you if you have requested that 
the CPNI be considered "restricted/opt-out" for this purpose. If you wish to have your CPNI 
"restricted/opt-out," call the Citizens Telephone Corporation office at (260) 375-2111. Tell us 
that you wish to restrict our use of your customer information. The restriction will remain in 
effect until you notify us otherwise. Please note that restricting your CPNI will not eliminate all of 
our marketing contacts with you. You could still receive marketing contacts from us that are not 
based on your CPNI. Also, we are permitted to use your CPNI to contact you about additional 
local telephone and other services when we already provide you that same type service. Finally, 
even if your CPNI is restricted, we may still use it to market any other telecommunications 
services or features with your permission or if you contact us and ask about them. 

59 
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CITIZENS TELEPHONE 
Attachment Line 510 CORPORATION 

( ) 

( .. ·. 

426 N. Wat'f't8 Street P.O. Box 330 
WARREN, INDIANA 46792 

Serving Warren and Li>erty Center Exchanges 

February 19, 2014 

Ms. Marlene H. Dortch 
Federal Communications Commission (FCC) 
Office of the Secretary 
445 12"' Street, SW . 
Washington, DC 20554 

Re: EB Docket No. 06-36 

Dear Ma. Dorteh: 

260-375-2111 
Fax - 260-375-2244 

Enclosed for electronic filing in compliance with the FCC customer proprietary network 
infonnation (CPNI) rules under 47 C.F,R § 64.2009(e) is the 2013 CPNI annual 
compliance certification and accompanying statement of operating procedures for 
Citizens Telephone Corporation (499 Filer ID: 801066). 

Please contact me if you have any questions or concerns regarding this filing. 

Respectfully Submitted, 

Compliance Officer 
joanie@citznet.com 
260-375-2111 

Attachments 
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Attachment Line 510 

( 

( 

( 

Annual 47 C.F.R. § 64.2009(el CPNI Certification 

EB Docket 06-36 

Annual M.2009(e) CPNI Certification for 2013 

Date fiktd: February 19, 2014 

Name of company covered by this certification: Citizens Telephone Corporation 

Form 499 Flier ID: 801066 

Name of signatory: Joanie Paxson 

Title of signatory: Compliance OfflCef 

I, Joanie Paxson, certify that I am an officer of the company named above, and acting aa 
an agent of the company, that I have personal knowledge that the company has established 
operating procedures that are adequate to ensure compliance with the Commission's CPNI 
rules. See 47 C.F.R § 64.2001 et seq. 

Attached to this certtfication is an accompanying statement explaining how the 
company's procedures ensure that the company is in compliance with the requirements set forth 
in section 64.2001 et seq. of the Commission's rules. See attachecl accomQ8ny/na statement of 
operating DfOC8dUres. 

The company has not taken any actions (proceedings instituted or petitions flied by a 
company at either state commissions, the court system, or at the Commission against data 
brokers) against data brokers ln the past year. 

The company has not received any customer complaints In the past year concerning the 
unauthorized release of CPNI. 

The company cwrentJy has no information with respect to the processes pretexters are 
using to attempt to access CPNI. At this time, we have not encountered known pretexting. Our 
protective measures against pretexters are ouUined in the accompanying statement of operating 
procedures. 

The company represents and warrants that the above certification Is consistent with 47 
C.F.R. §1.17 which requires truthful and accurate statements to the Commission. The company 
also acknowledges that false statements and misrepresentations to the Commission are 
punishable under Title 18 of the U.S. Code and may subject it to enforcement action. 

S~Md: ~.Lf~ 
Attachment: Accompany Statement explaining CPNI procedures 
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Attachment Line 510 

( 

( I 

t. 

Attachment; Accompanying Statement of Operating Procedures 

Per the FCC CPNI rules [47 CFR §64.2009(e)] and as referenced in the attached signed 
certification. Citizens Telephone Corporation. herein referenced as the Company hereby 
certifies that the Company [and Its affiliates] is in compliance with the FCC CPNI rules and 
has out1ined some of the Important operating procedures below in order to ensure the 
Company's compliance in the protection of CPNI: 

1. CPNI manual has been reviewed in order to ensure compliance for all FCC CPNI rules and has 
been adopted by our Company's board 

2. CPNI Compliance officer has been designated and oversees au CPNI duties,. training, and actJvity 
3. Employees have been trained on when they are, aild are not, authonzed to use or disclose CPNI 

o Disciplinary process has been defined and is in place for violations and/or breaches of 
CPNI 

4. Carrier aulhenUcatlon requirements have been met 
o AU customers during a customer.Blitiated telephone call are authenticated as being an 

authorized account contact before discussing CPNI (non-can detal or call detail) without 
utiflZing readily available biographical or account Information as defined by the FCC 

o Call detail Is only released to customers during customer-initiated telephone contact if a 
password II provided. If the requesting cuatomer does not provide a password, only the 
folowing FCC approved methods are permitted for the release of the requested cal detaU: 

• Sending the requested detail to the address of record (onJy a physical or email 
address associated with that particular account that has been In our company files 
for at least 30 days) 

• catting the customer back at the telephone of record (only dlsdo&ing If the 
customer was authenticated as being an authorized account contact) 

• Having customer come in to Company's office and provide a valid government 
Issued photo 10 

5. Notice to customer of account change as customers are notified Immediately when a customer 
creates or changes one of the following: 

0 password 
o customer response to a back-up means of authentication for lost or forgotten passwords 
o onlne account 
0 address of record 

6. Notice of unauthorized disclosure of CPNI, a notification process Is in place in order to notify both 
law enforcement and customer(s) in the event of a CPNI breach within the tlmerine specified by 
the FCC 

7. CPNI Is not utilized for marketing purposes 
o Marketing campaigns are only done by sending promotions to all customers, which are 

documented 
o One tine oral marketing approvaJ method may be used at times 

8. Addttional protection measures are taken above and beyond the current FCC CPNI rules 
o Company takea reasonable measures to discover and protect against activity that is 

Indicative of pretexting 
o Company maintain• security of all CPNI, Including but not limited to: 

• Documents containing CPNI are stvedded 
• Computer terminals are locked when employee Is not at the station 
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Attachment Line 510 
FACT ACT RED FLAG IDENTITY THEFf 

PREVENTION MANUAL ( 

( 

( 

COMPLIANCE OFFICER ANNUAL RFITP REPORT 

To be compliant with the RFITP responsibilities and duties designated to me as 
Compliance Office, I must present an annual report to the Board of Directors for Citizens 
Telephone Corporation. 

The RFITP rules state: 

"Compliance Officer must prepare and present annual report to the 
Board. In order to do so, the Compliance Officer must have personal 
knowledge that the company has established operating procedures that 
are adequate to ensure compliance with the requirements of the Red 
Flag rules. The annual report should address material matters related to 
the Red Flag Identity Theft Prevention manual and evaluate issues such 
as: the effectiveness of policies and procedures of our Company in 
addressing the risk of identity theft in connection with the opening of 
covered accowits and with respect to existing covered accounts; service 
provider arrangements; significant incidents involving identity theft and 
management's response; and recommendations for material changes to 
the manual, which will need to be approved by the Board.,, 

Al Compliance Officer' a appointed by the Board of Directors, we hereby report: 

For the period November l , 2012 thru October 31,2013 there was no 
security breaches reported by Citizens Telephone subscribers, or from 
any of our 3rd Party Providers. . 

Dated this l" day of November 2013. 

{'6_ ~ 
Cammy Ackley,3tnpli8llCC{)i ~ 
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ANNUAL REVIEW OF THE BOARD OF DIRECTORS OF 
CITIZENS TELEPHONE CORPORATION 

FACT ACT RED FLAG IDENTITY THEFT 
PREVENTION MANUAL 

RESOLUTION: At a meeting of the Board of Directors of Citizens Telephone 
Corporation & Wallen Cable Company, hereafter referred to as the Board, which was 
held on this :2 - day of ·'"C)~~ 2013, the following report was 
unanimously approved: 

In order to comply with the FACT Red Flag Identity Theft 
Prevention Program, the Board of Directors of Citizens Telephone 
Corporation must review and approve the annual report submitted 
by the Compliance Officer. 

This report has been submitted by Co-Compliance Officers Joan 
Paxson and Cammy Ackley. 

IN WITNESS WHEROF, I hav~ affixed ml.. namC? as President of said Citizens 
Telephone Corporation, this 2 ~ day of ·~ 2013. 

~resident) 
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REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF CITIZENS TELEPHONE CORPORATION 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has generators for power reserve in their Central 

office and Liberty Center Office. Carrier's rural Remotes each have up to 8 hours battery 

backup and Carrier also has 2 portable 50kW generators to service the Rural Remotes in the 

event of an extended outage. Battery charging takes 2 hours which allows time to charge and 

move to another remote if needed. This backup enables it to provide service for a reasonable 

period of time if external power is lost. Carrier's network is engineered to handle reasonable 

excess traffic in the event of traffic spikes resulting from emergency situations. Carrier has 

redundancy in its network for use in re-rerouting traffic when facilities are damaged. Carrier also 

has in place a Disaster Recovery Plan, which has been reviewed, approved and adopted by the 

Board of Directors and Carrier. 

I verify that the foregoing is true and correct. Executed on June 3, 2014. 

Isl Neil Laymon 

Neil Laymon, General Manager, Citizens Telephone Corporation 
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REVIEW OF THE BOARD OF DIRECTORS 

CITIZENS TELEPHONE CORPORATION 

DISASTER RECOVERY PLAN 

RESOLUTION: At a meeting of the Board of Directors of Citizens 
Telephone Corporation & Warren Cable Company, hereafter referred to 
as the Board, which was held on this 11.+"' day of 

fY\.a.tc-h. 20 I'{ the following report was unanimously 
approved: 

In order to comply with the FCC Data Collection Report 
Sections 54.313 and 54.422, the Board of Directors of 
Citizens Telephone Corporation has reviewed and 
approved the Disaster Recovery Plan, Revision 2, adopted 
March2014. 

IN WITNESS WHBROF, I have affixed my name as President of said 
Citizens Telephone Corporation, this I J '*"" day of 

m t: re )°\ ' 20 'L.f . 
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CERTIFICATION OF CITIZENS TELEPHONE CORPORATION 

Reporting Period January 1 - December 31 , 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 12, 2014. 

/s/ Neil Laymon 

Neil Laymon, General Manager 

Citizens Telephone Corporation 
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(1200) Terms and Conditions for Lifeline Program Consumers 

Study Area Code: 320751 

Study Area Name: Citizens Telephone Corporation 

Citizens Telephone Corporation publishes Lifeline Information in their phone directory, advertises in the local 

newspapers and also publishes information within their yearly newsletter. 

Citizens Telephone Corporation's Rates and Pricing http:Uwww.citznet.com/content/telephone-service 

Frequently Asked Questions on Citizens Telephone Corporation's website http://www.citznet.com/content/fag : 

Q. Are there programs available to help make telephone service more affordable for low-income customers? How is 

eligibility determined, and where can I apply? 

A.Federal and state lawmakers believe that every person in America should have access to quality, affordable 

telecommunications service. If you participate in social programs, such as Supplemental Security Income (SSI), Food 

Stamps, Low Income Home Energy Assistance (LIHEAP), Temporary Assistance to Needy Families (TANF), Medicaid, 

Federal Public Housing Assistance, National School Lunch Program or if your household income is below a certain 

threshold level, you may qualify for a discount on your telephone bill. This "universal service" system includes: 

• Lifeline assistance - provides discounts for basic monthly local telephone service 

• Link-up - reduces the cost of initiating new telephone service 

Eligibility for these programs varies by federal and state guidelines. To find out whether you qualify, you need to fill out 

standard forms available at our office and other state and local government offices in the area. While we participate in 

these federal and state programs based support programs, we are not responsible for determining who qualifies, and 

therefore who receives assistance. Customers must meet specific, pre-determined regulations in order to obtain 

assistance with their local telephone service. 

The Universal Service Administration lists full details and state-specific Lifeline contact information, 

at www.lifelinesupport.org. Or you can call toll free, 1-888-641-8722, if you have questions about the Lifeline and Link

up discounts. 
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What are the restrictions? 
lifeline discounts will only apply 
toward the basic residential 
telephone service. This discount is 
available for only one telephone 
service per household. If you are 
receiving this discount from a 
wireless provider, it is not available 
from Citizens Telephone. Applicant 
must reside at the location for which 
the telephone service is provided. 

How do I verify eligibility? 
Applicants who qualify must show 
proof of participation in one of the 
eligibility programs or income based 
eligibility. Proof can be obtained by 
bringing the necessary documents to 
Citizens Telephone office. This 
could include your benefit ID card, 
copy of eligibility letter from 
authorized agency or prior year's 
statement of benefits. Annual re
certification will be required to 
remain on lifeline. 

How do I sign up? 
Applications are available at 
Citizens Telephone's office. 

REDACTED - FOR PUBLIC INSPECTION 

The LIFELINE 
PROGRAM helps 

telephone companies 
offer discounts to 
subscribers, which 
lowers the cost of 

their monthly 
telephone service. 
You are eligible to 

receive a discount on 
either a wireline or 
wireless account. 

Citizens Telephone Corporation 
426 N Wayne St 

PO Box330 
Warren IN 46792 

260-375-2111 
www.citznet.com 

Yes, you can 
afford 

telephone ·. 
.· servic.el · 

LIFELINE 
ASSISTANCE 

PROGRAM 
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PROGRAM BASED 
ELIGIBILITY 

You must provide proof of 
participation in at least one 
of the following programs: 

• Medicaid 

• Supplemental Nutrition 
Assistance (Food 
Stamps) 

• Supplemental Security 
Income (SSI) 

• Federal Public Housing 
Assistance Section 8 

• Low Income Energy 
Assistance to Needy 
Families (TANF) 

• National School Lunch 
Program's Free Lunch 

....... -··. --------· .. -·------------------------~ 

REDACTED - FOR PUBLIC INSPECTION 

.

1 

Every person in Ami __ - ---~?·' 

1 
access to quality, afford- '\: 
telecommunication servl 

fj .;;~i• 

principle of "Universal -
. ·~.-~" 

been the goal of the :: •' . -~·1: r·-~ . ""~' 
I · .. -.~i~_,,., , I telecommunications industry fet''t~~~:i,.t;-
. decades. In 1934, the federal': _ ~·~~~} 
government codified the goat·-'t~~~f 

;"i! 
reaffirmed it in 1996 by establlsh"'I ~ 
policies for the "preservation ~ . :JI~ 

advancement of Universal Service.''. i . 
I To achieve the Universal Service goal, 

I carriers have access to a fund that is 
generated by contributions from the 
! telecommunications providers in the 
I 

I United States. Telecommunications 
companies draw from the fund to 

f ~rovfde four programs that support 
I'. tetecommunications services 
[ ~ionwide. Lifeline Assistance 
f Program is a part of the Fund's Low 
~ .,. ·"' Program. Toil Limitation 

~:.v- _-. 

;f'.: •j 

· e Is another program available to 
-.- ~ .. ~ ..... 
~ -~ . _ subscribers to help them 

';_': ~~~:'.~ 

~ ·~ .• what they spend on telephone 
~e service. Lifeline and Toll 

~·~· .pport provides discounts 
5 \. ' 

Income consumers to 
i~J , lllft;ancf rmtntaln 

INCOME BASED 
ELIGIBILITY 

Calculate the total household 
income by adding the income from 
all adult persons in the household 
in the below categories to see if 
you qualify: 

Wages 

Social Security Benefits 

Retirement Benefits 

Alimony 

Child Support 

Unemployment Benefits 

Worker's Compensation 

TOTAL 

Household Size Yearly Income 
1 $15,755 
2 $21,236 
3 $26,717 
4 $32,198 
5 $37,679 
6 $43,160 
7 $48,641 
8 $54,122 

For each additional person, add $5,481 

You must provide proof of income. 
Examples include your prior year's 
income tax return or most recent 
statements from each type of 
current income sources noted 
above. 
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LIFELINE ASSISTANCE APPLICATION New Service 
Certification for Landline Service Providers ---

Recertification ---
SECTION A- PERSONAL INFORMATION -

The person below MUST BE the same person listed on the telephone bill. Please remember to complete Section Don 

the reverse side. 

Customer Name Complete Phone# 

Billing Address Service Address 

City,St,Zip City,St,Zip 

Date of Birth (M/D/Y) Last 4 Digits of SSN (required) 

Is this service address temporary? - YES I NO 

Is this service address a multi-household? - YES I NO 
Only one Lifeline service is available per household. For purposes of the Lifeline program: 

• A household is defined as any individual or group of individuals who live together at the same address as one economic unit. 

• An "economic unit" consists of all adult individuals contributing to and sharing in the income and expenses of a household. A household 

may include related and unrelated persons, and may not receive Lifeline benefits from multiple providers. 

Lifeline is a federal government assistance benefit and willfully making false statements to obtain the benefit can result 

in fines, imprisonment, de-enrollment, or being barred from the program. Lifeline is a non-transferable benefit and you 

may not transfer your benefit to any other person. {If you are returning application by mail, please send only copies, not original 

documents. Documentation will NOT be returned, and will be shredded after verification.) 

APPLICANT MUST COMPLETE SECTION B OR -

•lll,,11 ·-~RAM BASl!D EUGIBIUTY 
Check all program (s) in which you or household members are currently enrolled. 

This could include a copy of your benefit ID card, a copy of an eligibility letter from authorized agency or prior year's statement of 

benefits. 

0 Medicaid (El) 

0 Supplemental Nutrition Assistance (Food Stamps or Snap) (E2) 

0 Supplemental Security Income (SSI) (E3) 

D Federal Public Housing Assistance Section 8 (E4) 

D Low Income Energy Assistance Program (LIHEAP) (ES) 

0 Temporary Assistance to Needy Families (TANF) (E6) 

D National School Lunch Program's Free Lunch (E7) 

Circle qualifying household size 

Household Size 

1 

2 

3 

4 

5 
6 

7 

8 

Yearly income @ 135% of Federal Poverty Guidelines 

$15,755 

$21,236 

$26,717 

$32,198 

$37,679 

$43,160 

$48,641 

$54,122 



Attachment Line 1210 REDACTED - FOR PUBLIC INSPECTION 
Calculate the TOTAL household income by reporting the income of all adult persons in your household in the 

appropriate catego 

INCOME SOURCE AMOUNT OF INCOME 

Prior Year's State or Federal tax return OR Social Security; Retirement Benefits 

Alimony or Child Support Benefits 

Wages 

Unemployment; Worker's Compensation 
TOTAL 

xamples include your prior year's State or Federal income tax return OR most recent 
statement(s) from each type of current income sources noted above: 

• Three months' worth of your most recent paycheck stub{s) 

• Unemployment/Workmen's Compensation statement of benefits from all employers 
• Child Support documentation showing benefits 
• Social Security statement of benefits 

• Federal or Veterans Administration statement of benefits 
• Divorce Decree showing Alimony benefits 

If you are returning application by mail, please send only copies, not original documents. Documentation wlll NOT be returned, and will be 

shredded after verification. 

('") The US Department of Health & Human Services updates the federal poverty guidelines annually. Figures above are using 2013 data. 

SECTION D-SIGNATURE SECTION -

Please read the following statements, initial by each certification, and sign below. (Disclosure Statement: Perjury and 

false statements are punishable by fine and/or imprisonment under Title 18 of the U.S. Code.) By initialing below, I 

certify under penalty of perjury, to each and every one of the following statements: 

I meet the income based or programs based eligibility criteria for receiving Lifeline support and have provided documentation 
of my eligibility. 

I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline including if I no 
longer meet the income based or program based criteria for receiving Lifeline support, if I am receiving more than one Lifeline 
benefit, or if another member of my household is receiving a Lifeline benefit. 

If I move to a new address, I will provide that new address to the telephone company within 30 days. 

If I provided a temporary residential address to the telephone company, I will be required to verify my temporary residential 
address every 90 days. 
My household will receive only one (1) Lifeline service, and to the best of my knowledge, my household is not already 
receiving a Lifeline service. 

I acknowledge that I will be required to re-certify my continued eligibility for Lifeline annually, and my failure to re-certify as 
to my continued eligibility will result in de-enrollment and the termination of my Lifeline benefits. 

I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law. 

I acknowledge that information from this certification will be given to the Universal Service Administrative Company (USAC) 
and/or its agents for the purpose of verifying that my household does not receive more than one benefit. 

By signing below, I affirm under the penalty of perjury that the information contained in the application and certification 

form is true and correct to the best of my knowledge. 

Customer Signature & Printed Name Date 

POA Name (If applicable) 

POA Mailing Address & Contact Phone Number 

Documentation verified by: _________________________________ _ 



Dial-direct calls are those (excluding Alaska and Hawaii) 
completed from a residence or business phone without 
operator assistance. 

Long distance direct-dial calls are provided by the 
carrier of your choice. Rates are set by the carrier you 
have chosen. 

Operator-assisted calls are those requiring the assistance of an Operator to complete the call. 
These include person-to-person, coin, collect, calling card, billed to a third number, hotel guest, 
and time and charge calls. 

Additional service charges apply when the operator assists in placing your call. Rates are set by 
the carrier you have chosen. 

- Federal Excise Tax applies to all charges. 

- Charges are based upon rates in effect at the time of connection at the calling point, calls 
beginn ing in one rate period and ending in another are billed for time & rate of each period. 

AssistcJnce Progr,1ms \;l:. _ 
Citizens Telephone Corporation participates in the Lifeline program that helps low income 
customers afford local telephone service. In order to meet the low income eligibil ity criteria, 
you must participate in one of the following programs: 

• Supplemental Security Income (SSI) 

• Supplemental Nutrition Assistance Program (SNAP) 

• Low Income Home Energy Assistance (LIHEAP) 

• Temporary Assistance to Needy Families (TANF) 

•Medicaid 

• Federal Public Housing Assistance 

• National School Lunch Program 

• Low Income/Federal Poverty Guideline 

For additional information or application, please contact our office. 

NOTICE !.; 
,~ .... . 

900 and 976 call in numbers are NOT Toll Free. Charges range from $.50 to $25.00 
and more, plus additional minutes of use. Know before you dial these numbers! 

Calls to directory assistance will be subject to charges from the companies providing 
long distance service. 

47 
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Attachment Line 1210 

CITIZENS TELEPHONE CORPORATION 

Application for Service 
TYPE OF SERVICES Landline Phone Cable TV \ 

REQUESTED Internet Bundle Product? Yes or No (Res Only) - ~ 

-
Date Assigned# 

Non Pub# Yes or No 

Customer/Business Name 

Actual Location 

Billing Address if Different 

POA for Invoice 

ti1 Address 'Tel# 
., 

Spouse I Other Occupant I Business Owner 

- r.~i-
lll!l'• .:-.. ·~ "'!.-... , ..... -- ..,,~ -..- .... ~~i,.~L- •· ~-.~.#]~- ~-~ •JI'_-.-:-_ ...... - --

r ·~ lNFO_RMATION FOR lANDUNE INSTALLATION ;;:.L,;;.U R 

CJ Deposit Paid $ CJ Installation Fee $ 

CJ Additional Jacks Required $ CJ Advance Pay Received $ 

Long Distance Carrier Preference IPIC Freeze? Yes or No 

An assistance program known as Lifeline is available. A separate application and proof of assistance Is required. Credit will apply to 
landline service only. 

Custom calling features are available. Additional information on these features and how they work, can be found In our telephone 

directory. Calling features can be added or deleted at any time. Most calling features are free with a bundled service. 

INFORMATION FOR INTERNET INST~UATION ... ·" ..• 
~z)..".'',.o;, " j, ~ ....... ' ..,.. . . .... _·_;:.;'-',~ ~ .;p ,. ~l">'t!,. ./!! •• It 'i~'ij:; ~ ,..;;_".,. 

User Name (letters 0000000000 only) 

Password (letters 0000000000 and or numbers) 

CJ Basic DSL Access (768 K) $18.95 CJ Data Only Level 1 DSL Access (4 M) $48.00 

CJ Level 1 DSL Access {4 M) $32.00 CJ Data Only Level 2 DSL Access (8 M) $65.00 

CJ Level 2 DSL Access (8 M) Residential $46.00 CJ Data Only Level 3 DSL Access (15 M) $95.00 

CJ Level 2 DSL Access (8 M) Business $52.00 CJ Data Only Level 4 VDSL Access (25 M) $120.00 

CJ Level 3 DSL Access (15 M) Residential $63.00 CJ Surge Protector$ 

CJ Level 3 DSL Access {15 M) Business $69.00 CJ Installation $21.00 

CJ Level 4 VDSL Access (25 M) Business $74.00 CJ Advance Pay Received $ 

CJ Other$ CJ Other$ 
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Attachment line 1210 

•.· 
~~]er~ 

~- .• -~, 1;1· ..... ,._.r! .. ,,.........,~ ·~ .. It. ,.... ,,..,..... .... ,.:;..-p'l . .,,,.,.,.. _, ~· ;if'.)§ ..... ·-· ·~·) Jjf'~;-;~·,x -INFORMATION FOR CABLE TV,..INS'rAUATION .::...~~£.: p ei.~!L fJ!,•-"' ~ 

D Installation $15.00 a Basic cable TV $36.00 

a Home Box Office Channel $16.50 a Encore Movie Channel $5.00 

a Additional Outlets $ a Advance Pay Received $ 

-
ADDITIONAL INFORMATION FOR BUNDLED SERVICE ' ,,. VJ-~~~-- " ~ 1.f ""::~•- ,.:...~~--. ·"'· l ~~. Lo; . ~~- · ; - 'i 

l'.~c~t2~:~ . ~ .. ~ 
a Voice Mail/Message Desk a Automatic Recall *69 

D call Forward Busy a call Forward Don't Answer 

a Call Forwarding a Call Waiting 

D Call Waiting with Caller ID a caller Name & Number Dellvery 

a Selective call Rejection a Three Way Calling 

a Other a Other 

Pe1Ft1'.•JCC fUI~ ~gardl111 CUst9ftaer. Proprleta~ Network lnfo~"a~lon (CPNI}, on.tv authorized ~aecount conta~~can- obU ~'~count 
Information. Please specify: belowinames of additional contacts. According to CPNI FCC rules,. we can only discuss certal"' :.. • .;•,.nt 

Information with persons listed on1hls form. - ' 

Due to the CPNI. FCC rules, If you request call detail or financial Authorized Chosen Password: 
Information, you must supply a pa5sword before the Information 
c:an 1>e.disdosed. 

·c 

lfY_ou.~o not remember the p~rd, the ~low,securlty'queStl~ns_wlll be ~se_d for verlfl~,l~n. "" ·eff' .:.f' J'l/'• 4~· t 

. ,:,~ , ~:· • • • ,, ' ' , .... ;:. . >.·r.o ~ I ~ .;,!'.' ,,,... ~)'.· " ~-. .. 
What was your first childhood pet's name? What Is your favorite color? 

AU. lrlformatlon requested must be compl~ for'an account.to be assigned and activated. This application Is an aare;,ntfor '1 

.' ~tvtce actordlfi°g to:th~ Cust0n1e.r Service Agr~rrient 5et forth by Cltlzens'Tel~p!hone Cor~lation on Jury 1~2009. ' . ~ ~ "' 
" ~ .. :y .,i,- .-: ·--~ ...... _. _.,_ 

Print Full Legal Name 

Signature 

Cell Phone# 

CITIZENS TELEPHONE CORPORATION 
PO Box 330 / 426 N Wayne St 
Warren, IN 46792 
(PH) 260-375-2111 (FAX) 260-375-2244 
www.citznet.com 

Rev 7/2014 

Date 

Drivers License # 
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